[Pituitary coma].
Severe or inadequately substituted insufficiency of corticotropic and/or thyrotropic pituitary axes may induce a life-threatening coma. Without any information on patient history the primary diagnosis is difficult but clinical signs of hypogonadism may be helpful. Laboratory diagnostics reveal low serum concentrations of the hormones of the pituitary and the target organs. Low sodium concentrations are induced by stimulated ADH secretion and coincidental hypoglycemia may aggravate the situation. Initial treatment is based on the early substitution of hydrocortisone and is followed by thyroxine substitution according to the laboratory results at an intensive care unit where other coincidental problems also need to be monitored and treated. Differential diagnosis of pituitary pathology and definition of long-term treatment follow after stabilization of the patient's condition.